Patient Event Notifications

Beginning May 1, 2021, per CMS'’ finalized ruling [CMS-9115-F], as a condition of participation, all acute
care hospitals, including psychiatric hospitals, and CAHs must show reasonable effort to send Patient Event
Notifications (PEN) to a patient’s primary care physician, other specialty providers identified by the patient,
and applicable post-acute providers for coordination of care when a patient is admitted to, discharged from
and/or transferred to another health care facility, provider, or practitioner.

In summary:

At a minimum, hospitals must send notification (conformant with HL7 2.5.1 content exchange standard)
that includes the patient name, treating practitioner name, sending facility name.

Event notifications are required for all inpatients regardless of whether they are admitted from the ED,
observation stay, or home.

If a patient is admitted from the ED or Observation, the hospital will have to send a PEN at admission
to the ED or OBS, and again when the patient is admitted as IP to the hospital.

Hospitals are not required to obtain patient consent for sending a PEN for treatment, care coordination,
or quality improvement purposes.

Patients have the right to restrict the delivery of PENSs.

Hospitals must be able to show date/time/content of PENs for audits.

Pre-requisites:

Thrive UX.

Direct Message with Inpriva.

IMS.

Order for Patient Event Notification.

Thrive Software version 20.17.11 or higher.

Thrive update (20.17.11) includes features that allow for the following:

Thrive users’ ability to manage the Patient Event Notification Care Team.

Automated Patient Event Notifications on patient admission, discharge and/or transfer from the facility.
Acquire the provider’s preferences for notifications.

Query and retrieve an outside provider’s direct email address from a National Provider Directory.
Track all PEN communications through Auditing tools.
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Setup

The Patient Event Notifications will only be enabled if there is a Direct Address loaded on page 5 of the
999999 provider’'s physician table. This will serve as the originating message address for Patient Event
Notifications.

Thrive UX > Tables > Control > Physicians > Select “999999” Physician > pg 5

ThBLES
— Physicians List: FACILITY 2 ables Physicians List X [SCECHEEITREEIES Referring Physidan

4@ | @ showshared | % Print | @ Delete 3@ copy

PHYSICIAN INFORMATION

I Physician Number: [999999 I

Tromt [romz Troes Trons [Pages [w

- Physician Information - page 5 -
INTERFACE RESULT SENDING

1. Interface Code:

[ ]
2Depistosend [0 | [0 ][0 | [o ]
o 1o Jf Jp |
3TCPPAMRss | ]

4. Receiing Directory:

I 5 Diect Address: [ test@cpsi hinus |

All providers and/or organizations that will need to receive Patient Event Notifications must be setup in the
Referring Physician Table.

To access the Referring Physician table:

Thrive UX > Tables > Business Office > Referring Physician Table

— mass
= Referrina Physicians List: FACILITY 2 ables | Physicians Lis Referring Physicians List ¢ [JCREE
@ P Select | [ Edit | & Refresh
Facility 2 : EVIDENT HOSPITAL
Search: | Name v
Referring Physicia... Name
001 Alex Morie
l BRY BEAU BRYARS
00 Bittany Rickert
cs Cathy Byron
cws Chris Boutries
007 DARRELL MIDDLETON
aw JAMES WILLIAMSON
JAR JENNIFER RICE
JOE Joe Dirt
101 Kimberly Frazier
[ LONG TERM CARE FAC
3 MLMC
A0l PHYS NAME
RSB RITAS PHY NANE
132 WILLIAM BRANNON
test
>
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Select New to create a new record or highlight an existing provider and select Edit to update an existing
provider.

4 | @ showshared | 5 Print | @ Delete
REFERRING PHYSICIAN INFORMATION
Facility 2 : EVIDENT HOSPITAL

Physician Cade: BRY

BEAU BRYARS
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On the Referring Physician table, the following fields will need to be completed:

e Direct Address: The direct address is required for Patient Event Notifications to send.

e Thrive Provider: This field links a Thrive Provider to the Referring Physician record. This is used by a
facility for the primary care provider (loaded on Person Profile) to automatically pull as a Patient Event
Notification Care Team member. Selecting the lookup next to Thrive Provider field will display the
Thrive Providers’ directory. Select the provider to link to the Referring Physician table.

o Patient Event Notification Preference: This field determines which types of notifications a provider
will receive. Providers may choose from the following options:

Send Admit/Discharge
Send Admit Only
Send Discharge Only
Do Not Send

NOTE: This Patient Event Notification Preference field defaults to blank upon the initial entry. Thrive’s logic
is set to send notifications for Admit and Discharge when this field is blank.
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Accessing Patient Event

Notification Care Team

There are multiple ways to access the Patient Event Notification Care Team within Thrive:

o Patient Profile — Care Team Event Notification Members may be added from a patient’s profile.
Thrive UX > System Menu > Hospital Base Menu > Patient Profile > Select Patient > Contact/Billing

Info Tab > Care Team Event Notifications

SYSTEMMENU

Accounts Receivable - Person Profile

System Menu X

ﬁ‘ Base Screen H Create New Visit H Create Temp Visit H Patient Charting H Images j Misc Options jl Scheduling j

‘Name: BRYARS GARTEST GO0DY Social Secuity 1000001151 * Patient * Person Profle#: 00001356
Demogiaphics  Contact/Biling ‘"fﬂlChmca\ \nfo| Date Created: G801
‘Contact\nfovmauon ‘ ‘B\ng Information ‘ ‘Emp\wevlnfovmaﬂon ‘
Guarantor ~ BRYARS HOWHAWADDY Cycle Cd Collect Cd- ’: 2 Credit Sw |_ Employer P
Father: P Bill Type: Sig on File: Address1:

Mather: pol Contract Cd: ﬁ pel Address2: -
Spouse s Communication Preference: - City: pe
Natify: I Relation: ’—I? State/Zip: _

Contacts Phone: —

Insurance Coverage Listing Occupation:

Insurance | Name | Primary |

MB MEDICARE OP Y

Create New Coverage
Mi

iscellaneous nformation

Patient Note:
Primary Phy: 105299

Privacy Notice: Privacy Date Indigent. I_
F BRUARS BEA Diver Lic#/State: oy ]

e Census — Care Team Event Notification Members may be added for an existing visit or during the

registration of a new visit.
Thrive UX > System Menu

> Hospital Base Menu > Enter Account Number > Census > Stay Tab >

Care Team Event Notifications

— SYSTEM MENU

= Accounts Receivable - Registration and ADT

System Menu X

ﬂ t‘ ER Log H MsP H Patient Data H Note Entry H Images H Forms jl ADT Functions j| Misc Options j

‘ Name:  BRYARS GARTEST GOOD Account: 20000836 Room: DISCHARGED
Patient | Contact | Guarantor/ins  Stay | Clinical |
‘ Pre-Admission ‘ ‘Adm\ssmn ‘ ‘ Discharge ‘ ‘Acc\denmevapyﬁvealmem ‘
Expect Dt: oo Date/Time: ,W W Date/Time: ,W W Date/Time: ,—
Entry Dt
Iitials [RaG Oiigin M~ HOME Condition UNKNOWN Event

Original Init: ~ RGG

Attending 040000 2
Second: s
Prim Care: s
[ Caefem |

K

Condition: # UNKNOWN Initials: GBB State:
Initials GBB Other Date/Qual:
‘M\sceHansws

Code |E_ ~ 1TER Code |H_ # 01HOME PlacelQual 2 P
P I
—

Room Req: |_ el Call Ref: |N— LastAcet:  [20000835
Douglass J Patecs [ lsthae [
Hosp Dir: l_

ABN Signed and Reason: I_ I_ ("D"enied, "N'ot Medically Necessary, "F'req.)

Consent/Privacy Settings | Care Team Event Notfications I
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e Thrive UX Patient Demographics
Thrive UX > Charts > Select Account > Demographics > Back Arrow > Care Team Event Notifications

ADDINGTON WINSTON BARN (ACTIVE) X

ADDINGTON WINSTON BARN ~ MR#: 970913 ACCOUNT#: IPTESTHE DOB: 03/14/1940 Birth Sex: Male  CurrentWeight: 0.00 kg 0.0 g
a« a =» AGE: 81Y CrCl:  NA  Height: Oinches BMI: Okgm2  BSA: 0.00m2 Admit Weight: 0.00kg 0.0 g
RM: 843H Diagnosis: NIA CCM: NIA Allergies: No Known Drug Allergies

[ Order Chronology
PATIENT DEMOGRAPHICS SELECTION

2 Transcriptions

Encounter
Clinical History Care Toam
% Reports and Attachments Personal

 Order Entry
& Verify Orders
& MAR

9 Documentation
P Notes
Cansole

Health History

® # @

Health Information Resource
Temporary Registration
Plan of Care
Communication

Charges

b R o

Location Maintenance
Demographics

<

e Thrive UX Consent/Privacy Screen
Thrive UX > Charts > Select Account > Demographics > Consent/Privacy > Care Team Event
Notification

Demographics ADDINGTON WINSTON BARN (ACTIVE) X

ADDINGTON WINSTON BARN ~ MR#: 970913 ACCOUNT#: IPTESTH8 DOB: 03/14/1940 Birth Sex: Male  Current Weight: 0.00 kg 0.0 g
AGE: 81Y CiCl: WA Height: Oinches BMI: Okg/m2  BSA: 0.00m2 Admit Weight:  0.00kg0.0g
RM: 843H Diagnosis: NA CCM: NIA Allergies: No Known Drug Allergies

@ @ Consent/Privacy | ERLog =& External D

°

(& PATIENT DEMOGRAPHICS - ENCOUNTER
@ PaentTyee P > Chief Complaint 4
f Subtype. MED SURGICAL Working Diagnosis 1
Senice Code Warking Diagnosis 2:
Z| room: wa3n Warking Diagnosis 3
i Senice Dates: 03/19/2020 - Prior Chief Complaints
u Discharge Code:
Xray Number: 970013
Care Level
B Consion CRITICAL Diet
[ vioen Patent OYes ONo ®Not Addressed Food Dislikes
Q| Restraints OYes ONo ®Not Addressed LTCH Caleulation Indicator:

CHARTS

Demographics (S50 ADDINGTON WINSTON BARN (ACTIVE) X

ADDINGTON WINSTON BARN ~ MR#: 970913 ACCOUNT#: IPTESTH8 DOB: 03/14/1940 Birth Sex: Male  CurrentWeight: 0.00 kg 0.0 g
AGE: 81Y CrCl: WA Height  Oinches BMI: Okym2 BSA:  0.00m2 AdmitWeight 0.00kg00g
RM: 843H Diagnosis: NA cCM: A Allergies: No Known Drug Allergies

@

PATIENT CONSENT/PRIVACY SETTING S

Participate in CAHPS survey: O
Chronic Care Management Program: O Patticipating O Participation Declined ® Not Addressed  Date:

g Consent/Privacy Notice: O  Date:

@ Med History Consent: Consent given v
~» The following selections will exclude data fiom selected user on Portal and Patient facing APls:
7 patient u]

% Authorized Representative O

[ HE shared Data Do ot share data with HIE v/ Date
Patient Event Notification: v| Date:

[y Data Senstiy Leve: Normal o/ Date:

a Protect Immunization Data: ~ Date
)

. ]

@
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Adding Patient Event Notification Care Team Members

Selecting the Care Team Event Notifications will display the Care Team Event Notification screen into which
Patient Event Notification Care Team members may be added. Please note, the Care Team Event
Notification table is established/stored at the profile level. When added, the Patient Event Notification Care
Team and their preferences will pull forward to subsequent visits.

As was noted previously, Thrive is capable of automatically pulling the primary care physician entered on
the patient’s profile to the Patient Event Notification Care Team if the physician is setup in Thrive’'s
Physicians Table and is linked to a Referring Physician Table record.

To add Patient Event Notification Care Team members, select Add.

crarTs.
Care Team Event Notification BRYARS GARTEST GOOD (DISCHGD) X

BRYARS GARTESTGOOD ~ MR#: 970993 ACCOUNT#: 20000836 DOB: 03/27/1965 Birth Sex: Male  Current Weight: 0.00kg 0.0 g

AGE: 55Y CiCl NA  Heightt  Oinches BMI: Okgim2  BSA: 0.00 m2 Admit Weight: 0.0 kg 0.0g
RM: N/A Diagnosis: SOB cem: A Allergies:
@ || O Ad
CARE TEAM EVENT NOTIFICATION
Name Send Event Notification Direct Address Active
BEAU BRYARS Y bbry@dyrect.com Y

V) 2 2BQRIDPPEH . ARREHNRCE

On the Edit Screen, select the Search option to choose a provider. Please note the Search option is
required. Once selected, the Referring Physician table will display, allowing for selection of a provider.
Select the provider to add to the Patient Event Notification Care Team.

BRYARS GARTEST GOOD (DISCHGD) X
ARS GARTEST GOOD ~ MR#: 970993 ACCOUNT#: 20000836 DOB: 09/27/1965 Birth Sex: Male  CurrentWeight: 0.00kg 0.0 g

AGE: 55Y CrC: WA Height: Uinches BMI: Ukgmz  BSA: U0Um2 Admit Weight: 0.0 kg 0.0 g

RM: N/A Diagnosis: SUB ccm: VA Allergies:

-

CARF TFAM FVFNT NOTIFICATION FDIT
Provider: [ I =
Send Noticarions: © Yes ONo :
Direct Address: [ ]

Specialty: I |
Active Date: Day < =

Inactive Date Day v =

V) 22RO RDPUTES . RIEHEE [
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Once selected from the Referring Physicians listing, the physician and their Direct Address will
display in the Care Team Event Notification Edit screen.

BRYARS GARTEST GOOD (DISCHGD) X

BRYARS GARTEST GOOD ~ MR#: 970993 ACCOUNT#: 20000836 DOB: 09/27/1965 Birth Sex: Male  Current Weight: 0.00 kg 0.0 g

AGE: 55Y CIC WA Helght  Oinches BMI: Okgim2  BSA: 0.00 m2 AdmltWelght:  0.00 kg 0.0 g
RM: N/A Diagnosis: SOB cem: A Allergies:
@ |k sae

CARE TEAM EVENT NOTIFICATION EDIT
[Angelia Ferry MD
s: OYes @ No
=

I 22O RUPPEEN RIS

The Provider name and Direct Address fields are view only on this screen. However, the following fields

may be changed:

¢ Send Notifications: This determines if this Provider will receive Patient Event Notifications for this
patient. Reminder, the Care Team Event Notifications list is stored at the Patient Profile level. This field
Defaults to Yes.

o Active Date: The starting date the provider may receive Patient Event Notifications for this patient.
Note: If this field is blank, Thrive will send a Patient Event Notification.

¢ Inactive Date: The date the provider will no longer receive Patient Event Notifications for this patient.

NOTE: A Warning will appear if the Direct Address is absent from the Referring Physician, and must be
setup on the Referring Physician table before proceeding.

e Team Event Notification BRYARS GARTEST GOOD (DISCHGD) X

BRYARS GARTEST GOOD  MR#: 970993 ACCOUNT#: 20000836 DOB: 09/27/1965 Birth Sex: Male  Current Weight: 0.00 kg 0.0 g

AGE: 557 CrCl WA Height:  Oinches BMI: Okgm2 BSA: 0.00m2 AdmitWeight: 0.00 kg 0.0g
RM: N/A Diagnosis: SOB ccm: A Allergies:

® b save

CARE TEAM EVENT NOTIFICATION EDIT

Provider: [Cathy Byron ] &

Send Notifications: O Yes @ No

Direct Address:

Specialty: [

Active Date Day v =

Inactive Date Day v =
Warning: Patient Event Notifictions cannot be sent to
providers without 3 Direct Address

Vo 22@QRDPDEFNEJEHISeS
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To add the direct address, select the Provider Search option again, highlight the desired provider and select
Edit.

=
Care Team Event Notification

BRYARS GARTEST GOOD (DISCHGD) X

@ BRYARS GARTESTGOOD  MR# 970993 ACCOUNT#: 2000083 DOB: 09/27/1965 Birth Sex: Male  Current Weight: 0.00 kg 0.0g
= AGE: 55Y CiCl:  NA  Height  Oinches BMI: Okgm2 BSA:  0.00m2 AdmitWeight: 0.00kg0.0g
® RM: N/A Diagnosis: SOB cCM: A Allergies:
T,
@ | o New| @ select Refresh
o Facility2: EVIDENT HOSPITAL
@ Search: | Name -
@ | R Prysica - ame B
001 Alex Monie
) Angelia Ferry MD
% | 8B BEAU BRYARS
009 BLACK HUGO
11 100 Biittany Rickert
B Cathy Byron
2| e Chris Boutries
007 DARRELL MDDLETON
& wr Graff Jamie
© | aw JAMES WILLIAMSON
| AR JENNIFER RICE
=] uoe Joe Ditt
Q| w Jyork Physician Offce
@ Kimberly Frazier
o | ;e LONG TERM GARE FAG
¥l o MLMC
T we MY PHAM
g NEW PHY
A0t REFERRING PHYSICIAN NM
—) | RsB RITAS REF PHY
> | sss SMITH v

A new option in Thrive will access Inpriva’s Provider Directory to assist in finding the Provider’s direct
address. The user may launch the Inpriva Provider Directory from within the Referring Physician Information
screen, using the Provider Directory option.

TABLES
= Referring Physician: CLB

4 | @ showshared | 5 Print | @ Delete

REFERRING PHYSICIAN INFORMATION

L 1
Foreign Address: O
Address 6600 Wall Street ]
Address: |
City: Wobile
state A
Locat 9
a
Patient Event Notification Preference <
Ins Code Summ Code State Field Code Provider NPl Type NP Type
1 1M
N N B N (| Iy
[ iy ey I [
N I N By B | [
N I N By B | [
N I N By B | [
N I N By B | [
N I N By B | [
N I N By B | [
JEN I By N [ iy

Within the Inpriva Provider Directory, users will be able to find their providers’ direct address based on how
they registered with Direct Trust. We have found that some registered as individual Providers, while others
registered as members of organizations. Search options available within Inpriva are as follows:

e Name

City/State

Organization

NPl Number

Specialty
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K ialal-%aks

INPRIVA PROVIDER DIRECTORY

Jurina

Provider Search

Firstname.

Lastname
sRvaRS

Qsearcr

Showing 1101 01 ane (St Fom 1012785 ot anires)

B:;'elysx MoBILE AL seess zee

>

NOTE: This option is available to customers using Inpriva for direct secure messaging.

The user may copy and paste the Direct Address from their Inpriva search and select the appropriate Patient

Event Notification Preference as needed.

Referring Piyscian) x

p—
= Referring Physician: CLB

4 | B show Shared | % Print | @ Delete

REFERRING PHYSICIAN INFORMATION
Facility 2 : EVIDENT HOSPITAL

Physician Code:
Physician Name
Phone:

Foreign Address:

Healthcare Senice Location

Direct Address:
Thrive Provider

Patient Event Notification Preference

Summ Code

T
0000000

State

INNRRENEN

ciB
Cathy Byron

O

6600 Wall Street

Maobile
)
36695

Field Code Provider NPl

INNEREEEN

JHIIF

JHIITE

Revision Date: 03/30/2021



Patient Event Notifications

Patients May Restrict PEN Deliveries

While hospitals are not required to obtain patient consent to send a PEN for treatment, care coordination,
or quality improvement purposes, patients do have the right to restrict the delivery of PENs. This is
accomplished using the Consent/Privacy Settings from patient accounts:

Thrive UX > System Menu > Hospital Base Menu > Enter Account > Census > Stay tab

= SYSTEMMENU

= Accounts Receivable - Registration and ADT isvslem. Meml: X

E ¢‘ ER Log H MsP HEat\emData H Note Entry H Images H Forms j WMisc Options j

‘ Name:  BRYARS GARTEST GOOD Account: 20000836 Room: DISCHARGED ‘
Pauem| Comact| Guarantorfins - Stay |Chmca\|

ADT Functions j

‘ Pre-Admission ‘ ‘Adm\ssmn ‘ ‘ Discharge ‘ ‘Accwdenﬂhevapyﬂ reatment ‘
Expect Dt: W Date/Time: ,W ,W Date/Time: ,W ,W Date/Time: ,—
Entry Dt Code: |E_ 2 TR Code: |H_ 2 DIHOME PlaceQua | |_ P
Inifials: GG Origin: W # HOME Condition: |u_ # UNKNOWN Event: —
Original Init: ~~ RGG Condition: IU_ ' UNKNOWN Inttials W State _
Initals: GBB Other Date/Qual: l__ ,_ 7
|

Romfeq [ 7 R LastAcct:  [200008%
Attending: 040000 # DouglassJ Pyt Neces: |_ Last Date:

Second: s Hosp Dir: I_

R 7 ABN Signed and Reason: |_ I_ ("D enied, "Nt Medically Necessary, ‘F'req.)
[ Calmn |

l Consent/Privacy Settings | Care Team Event Notfications

On the Patient Consent/Privacy Settings screen, users will find the additional field for controlling the sending
of Patient Event Notifications for the patient. Reminder, the Patient Event Notifications settings are stored

at the Patient Profile level. Therefore, this setting will apply to the current and subsequent visits until this

setting is changed.

cHARTS
Patient Consent/Privacy Settings

RM: N/A Diagnosis: SOB

PATIENT CONSENT/PRIVACY SETTINGS
Consent/Privacy Notice: O  Date
Med History Consent

Patient

BRYARS GARTESTGOOD ~ MR#: 970993 ACCOUNT#: 20000836 DOB: 09/27/1965 Birth Sex: Male  Current Weight: 0.00kg0.0g
AGE: 85Y CrCl: A Height: Oinches BMI: Okgm2  BSA: 0.00m2 Admit Weight:  0.00kg0.0g

cCM: NIA Allergies:

- @ Care Team Event Notification

5]

The following selections will exclude data from selected user on Portal and Patient-facing APIs:

Participate in CAHPS suney:

1 2 2RORIFPPEHA -RAJIBPHEC@

(m]

Authorized Representative: a
HIE Shared Data: Do not share data with HIE | Date:
Patient Event Notification: w|| Date:
Data Sensitivity Level Send Notfication
Do Not Send Notfication
Protect Data ~ Date

Chronic Care Management Program: O Participating O Participation Declined ® Not Addressed  Date

BRYARS GARTEST GOOD (DISCHGD) X

NOTE: This Patient Event Notification field will default to blank upon initial entry, and Thrive’s logic has

been set to Send Notifications when this field is blank.

Revision Date: 03/30/2021
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When addressed the Date field will be populated with the current date.

craRTS
Patient Consent/Privacy Settings BRYARS GARTEST GOOD (DISCHGD) X

BRYARS GARTEST GOOD MR#: 970993 ACCOUNT#: 20000836 DOB: 09/27/1965 Birth Sex: Male Current Weight: 0.00kg0.0g
AGE: 55Y CrCl: N/A Height: Oinches BMI: 0 kg/m2 BSA: 0.00 m2 Admit Weight: 0.00kg00g
RM: N/A Diagnosis: SOB com: /A Allergies:

@ b Update | @ Care Team Event Notification

PATIENT CONSENT/PRIVACY SETTINGS

Consent/Privacy Notice: O Date =

Med History Consent <
The following selections will exclude data from selected user on Portal and Patientfacing APls
Patient

Authorized Re presentative: a

HIE Shared Data Do not share data with HIE. v| Date

Patient Event Notification [[75o et Serd Notiication | Date- 03092021 |
Data Sensitiity Level Normal °| Date:

Protect Immunization Data: < Date

Participate in CAHPS survey:
Chronic Care Management Program: O Participating O Participation Declined @ Not Addressed  Date B

V) 2 2RORIDUPDEN . RIENEe € [

The PEN Transmission Log

The PEN Transmission Log report has been created to provide a tool to be used for Tracking and Audit
purposes.

Report Dashboard > Add > PEN Transmission Log > Run

— REPORT DASHBOAR

3
= Report Witer Report Screen

@ RunReport | 5 Advanced | 8 Sort | & Lood | b Sove © Reset | B Schedule
PEN Transmission Log

Parameters

Facilty: 0002 EVIDENT HOSPITAL >

PEN Provider Name
Patient Profile
Visit Number.

Miscellaneous
Include Cover Sheet: 1
Safe Mode: a

Output Farmat HTML =

The report parameters are as follows:

PEN Provider Name: Enter a Provider Name or leave blank for all.
Patient Profile: Enter a Patient Profile number or leave blank for all.
Visit Number: Enter a visit number or leave blank for all.

Message ID: This refers to the Thrive generated Message ID, related to the IMS.
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Sent Date Range: Users may utilize Relative Date Range options in the drop-down menu or manually enter

this information.

Status Date Range: Users may utilize Relative Date Range options in the drop-down menu or manually
enter this information.

Status: Options in the drop-down menu are Pending, Not Sent, Success, or Failure, or leave blank for all.

o3ra02021
14011

24750320 ea5e 4175025537 5456022 1 MATTHEWS DILLON M

Svent Type AD2 -

oosition recsived from target HISP
Scseaz01e3 1 MATTHEWS DILLON M
Svent Type AD2 -

RICE DARBY MARIE
RICE DAREY MARIE
MATTHEWS DILLON M
received from target HISP

MATTHEWS DILLON M

MATTHEWS DILLON M

Svent Type ADS -

Svent Type ADS -

Svent Type ADT -

Svent Type ADT -

Svent Type ADT -

omoza0

DiscHARGE

omoza0
DiscHARGE

4238 RICE1111

TRANSFER TO INPATIENT

4238 RICE1111

TRANSFER TO INPATIENT

a308 omoza0
prtens

a308 omoza0
AowmiT

a308 omoza0
AowmiT

Failurs

Failurs

DaterTime Sant
032072021 10:15:40

03302021 10:15:40

03302021 10:15:40

03302021 08=41:09

03302021 08=41:09

3302021 08-32:58

3302021 08-32:58

3302021 08-32:58

033072021 10:15:40

033072021 10:15:47

03302021 08:41:09

03302021 08:41:09

3302021 0e:32:58

3302021 0e:32:58

03302021 083250

The information contained in the report includes the following:
Message ID: The Thrive-generated Message ID related to the IMS communications.

PEN Provider: The name of the PEN Provider for whom the message was intended.

Sending Address: The Direct Address loaded in the Physician ‘999999’ record.

Sent To Address: The Direct Address loaded in the PEN Provider’'s Referring Physician table.

Status Description: This message gives a further description of the success or failure of a PEN. If the

transmission was a Success or is Pending, the “Message Sent From Thrive” verbiage appears.

If the

message was Not Sent the reason is specified with either the “Provider/Organization Opted Out” (meaning
the provider opted out of receiving this message based on Patient Event Notification Preference setting in
Referring Physician Information) or the “Patient Opted out” message. If the transmission failed, “Failure
disposition received from target HISP” will appear on the report which means the targeted address was not

available.

ARID: The Thrive Company Number assignment.

The report includes Patient Name, Profile #, Visit Number information, and Event type.
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Status: The status of the message. The options are:

e Pending: Sent from Thrive, but not yet sent to Inpriva.

o Not Sent: No message sent due to either Patient or Provider opting out of the PEN transmission.

e Success: Message sent from Thrive to Inpriva and Inpriva was able to successfully send via direct to
the provider/organization.

¢ Failure: Message sent from Thrive to Inpriva and Inpriva could not send the message via direct to the
provider/organization.

Date/Time Sent: The date and time the notification was sent or attempted.

Status Date/Time: The date and time the status was last updated.
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